MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS YNTRL
CERTIFICATE OF DEATH ] "‘-1 o

:2; - 6693-..

1. PLACE OF DEATH
L Degistrotion District No.,
Tewnskip. Primary Beﬂdnthn Distri
Gity... .‘ﬂ z m—l (No... ,‘/J }
2. FULL NAME.... W # U o N A S vemueneesremerane st senessas bekbe s bbb en e 81448 bt e e

{a) nemgcm. No.... EZ/ "

Usual place o
Length of residenre in cily or town where death eccmred 3

weBh e Ward)

(If nonresident give ol r town and State)
] How long in U.S., i of Eoreidn birth? fzyﬂu. mos. ds.
Id

; - _ TV
PERSONAL AND STATISTICAL PARTICULARS - - QJ‘ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

SEX
{write the %rord/
Dot _fie | i o
5A hi'_w {YORCED
(0R) WIFE or gﬁ/w-

6. DATE OF BIRTH (MONTH, DAY AND \'B\R)M [4 /D‘/ Fa" e

1, b the dato stated above, at... 1.2 A"m
Vz CAUSE OF ‘DEAT: :

TR R N F el BaF % rnnu’lﬂ":.l‘l Flimtra/ I

7. AGE Yeans Dars | 1r LESS then 1
? dn,' ...,..._-._lﬂ'l- .......
é ﬁ [ J— min.

KB

CONTRIBUTORY. k...
(sE )

8. OCCUPATION OF DEéEASED
{a) Trade, proleasion, o
perticular kind of work ...... &0 N, . & 073D . AL
{b) Genernl natore of indesiry,
bastness, or estshlishment in
which employed (or emslayer).........

{c) Nome of cmployer

9. BIRTHPLACE {cITY or Town)
{STATE OR COUNTRY)

DID AN OPERATION PRE

= 10. NAME CF FATHER
WAS THERE AN AUTOPSYY,

f—’ 1i. BIRTHPLACE OF gTHER {ciry or WHAT TEST CORFI
E (STATE OR COUNTRY) (si ).
[+ 4
< { 12. MAIDEN NAME OF MDTHER%
o r o g

13. BIRTHPLACE OF MOTHER (CITY £ JBWR)......cvmemmrmmensermemssssnssrsinions *State the Dedllsn Cavsina Drumm, or in Gsaths from Viovest Cmm. stats

(1) Mgaxs axp Narvme or Imrony, and (2) whether Accozweat, Buremar, or
(STATE OR COUNTRY) Howactosr.  {See reverse side for additiona! space.}
1 . |19, PLACE OF REMATION, OR REMOVAL | DATE OF BURIAL
(Address) P 19 22

15.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N A
F!ILEDG‘%;.

20. UND KER
%:;7

597 e




Revised United States Standard"’
Certificate of Death '

{Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Preeise statement of
occupation js very .importantf, 8o that the relative,. .
healthfulness of various pursuits can be known. The '
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations a single word or-
term on the first line will be sufficient, e. g:, Fermer or
Planter, Physician, Compostlor, ‘Ar‘chz‘tect, Locomos . .
tive Engineer, Uivil Enginger, Sta'tion‘ary Fireman, ete.
But i many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and olso () the nature of the business or industry,
and thersfore an additional line is“provided for the

—~latter statemant; it should be used oaly when-needed. -~ -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement., Never return “Laborer,'-“Fore-
man,” “Mauanager,” “Dealer,” éte., without more
‘precise spécification, as Day laborer, Farm laborer,
Laborer— Ceal mine, cte. Women at home, who are

- engaged in the duties of the household only (not paid
Housekeépers who receive a definite salary), may be
entered- as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A school ot Al
home. Care ghould be taken to report specifically,
the occupations of porsons engaged in domestio
service for wages, ad Servant, Cook, Houzemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocecu-
pation at beginning of illness.’ 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired; 6 yrs.) For persons who have no occupation
whatever, write Noné. . v
T Statement of Cause of Death,—Name, first,
the DISEABE CAUSING DEATH (the primary affection

, with respect to time and oausation), using always the

. same accepted term for the same disease. Examples:

" Qerebrospinal fever (the only definite synonym is

"~%“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

O

“Typhoid pneumonia”); Lobar pnsur;wnia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . ... .. (nameo ori-
gin; “Canoer” is less definite; nvoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Rronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

"‘- guch as ‘‘Asthenia,” “Anemia’ (merely symptom-
" atie), “Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-

sions,” “Debility’” {(‘*‘Congenital,” f‘Se’nile," eto.),

" “PDropsy,”’ "Egtha.ustion," “Heart ‘failure,” “Hem-
. orrhage,”” “Inanition,” *Marasmus,” *“0ld age,”
;,.“Shock," “Uromia,” *“Weakness,” oto,, when a
¥ definite disease oan be ascertained as. the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL &cplicemia,”
“PUERPRRAL pertlonitis,” ete. State oause for
which surgiczl operation was undertaken. For
VIOLENT DEATES state MEANS oF iNyury and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felonus), may be stated

" under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Asseeiation.)

Norn.—Individual offices may add to above llst of undosir-
able terms and rofuse to accept certificatos containing them.
Thus the form in use in New York Olty states: “Certiflcates
will be returned for additional information which glve any of
the following distases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriago.
necrosis, peritonitis, phiebitis, pyemia, septicemia, totanus."”
But gencral adoption of the minimum list suggested wiil work
vast improvement, and its scope can be extended at n later
date,
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